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TO RELIEVE MUSCULAR DISCOMFORTS 
-»»TO PROMOTE BETTER LOCAL ANESTHESIA 


MASSAGE WITH MINIT-RUB! 


MASSAGED into the foot before admin- 
istering local anesthesia, MINIT-RUB 
facilitates treatment by relaxing tense 
muscles —and, by synergistic action, 
increases the clinical effectiveness of 
the anesthetic. 

Analgesic, counterirritant, MINIT- 
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GREASELESS 


RUB’S speedy relief penetrates below 
the surface through reflex action, 
bringing a welcome feeling of refresh- 
ing comfort. Many chiropodists rec- 
ommend MINIT-RUB for home massage 
to alleviate simple muscular and nerve 
discomforts. 
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Mennen Quinsana is indicated for the 
treatment of fungus infection of the 
feet. The action of Quinsana powder is 
based on creating changes in the hydro- 
gen-ion concentration of the skin neces- 
sary to prevent and kill fungus growth. 

In chronic cases, with maceration, 
fissure formation and exfoliation, 
Quinsana is used two to four times 
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instruct the patient to rub the powder 
in well, especially between the toes and 
underneath the toes. The shoes also 
should be powdered every morning and 


evening; Quinsana absorbs moisture, 
thus helping to prevent re-infection 
from this source. 

Patients cooperate because Quinsana 
is convenient to apply. It is non-irri- 
tating, soothing and healing—may be 
used as often and as long as desired. 
The powder is extremely adherent and 
absorbent, having many times the 
moisture-absorbing quality of talc. 

Quinsana is also very effective in 
cases of hyperhidrosis and bromidrosis 
of the feet, and for use as a general foot 
comfort powder. 
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AN APPEAL TO NON-MEMBERS 


Membership in the National Association of Chiropodists 
Is Essential to the Advancement of Our Profession 


“Ler us make every eligible chiropodist a member of the National Asso- 
ciation—and every chiropodist eligible.” That may seem unimportant to 
many who read it but the fact of the matter is—it is of greater importance 
than any other single task which confronts our profession. It is ex- 
tremely important to you as an individual. 

Membership in the national and state organizations is a solemn obli- 
gation—not a matter of preference or whim. One does not affiliate because 
he likes certain members personally, nor should he remain out of organ- 
ized chiropody because of personal dislikes. Membership signifies that 
the practitioner is keenly aware of his responsibilities—to the public and 
to the profession. Where chiropody is concerned, membership is essen- 
tially a realization that progress and protection are dependent on unity 
and strength. 

Each non-member represents a double burden—his share of the work 
and expense connected with organization is being carried by someone 
else. Any fair-minded practitioner should see the justice of “working 
and paying his own way.” 

Have you stopped to ponder about how many American citizens belong 
to professional associations and trade unions? There are more than 
forty million, and in nearly every other group members pay from twice 
to ten times more on an average in dues and assessments than we do, for 
the privilege of supporting their respective vocations. Membership in 
the N. A. C. is voluntary—not compulsory—which means that the organ- 
ized group must actively conduct a constant campaign among non-mem- 
bers in order to emphasize the advantages of afhliation. Please do not 
overlook the fact that every accomplishment in the past toward the ad- 
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vancement of your chosen profession has been achieved by the concerted 
effort of an organized group, whether it has been of local, state or 
national importance. 

The past few years have brought us a multitude of difficult professional 
problems. Every man and woman in practice has in some manner been 
affected by them. The National Association of Chiropodists and its 
affiliated state societies foresaw the need for determined action in many 
fields affecting the profession long before our country entered the war. 
A full-time Executive Secretary was delegated to represent the profession 
in the Nation’s Capital. The Defense Committee program has been 
expanded. Public education campaigns have been instituted. The pro- 
fession has been classified as an essential activity by the War Manpower 
Commission, which incidentally has served to provide necessary defer- 
ment for many of you. Constant appeals for priorities in equipment, 
supplies and other items needed in practice are being made. Commis- 
sions for practitioners in the Navy are a fact and steady progress in our 
efforts to secure similar recognition in the Army has been announced. 
These and hundreds of other accomplishments are the result of just one 
thing—organization. For the first time in the history of the profession we 
have begun to assume our rightful place in the field of health protection. 
Now with nearly two thousand practitioners in the armed services it is 
apparent that a tremendous task confronts the profession on the 
home front. 

To preserve and maintain our hard-won accomplishments we have 
created a Post-War Planning Council. The successful attainment of its 
goals can be assured by bringing every chiropodist into our ranks. We 
are not content with the achievements recorded to date. Extensive plans 
are now being formulated to prepare for the return of our practitioners 
in the armed forces, to enter the fields of industrial foot care, public 
health service and other new spheres of practice. You should participate in 
our post-war planning program. 


PROSPECTIVE MEMBERS PLEASE NOTE 

Join with us, in our efforts to continue the program of the National 
Association of Chiropodists for the advancement of the profession. Make 
application immediately for membership in your State Association. 
(Write to the National Association of Chiropodists, 3500 14th St., N. W., 
Washington 10, D. C., for the name and address of the Membership 
Chairman of the organization in your state). Assist us in preserving your 
right to practice by becoming a member NOW. 
Leo N. Liss, D.S.C., Chairman 
N.A.C. Organization Committee 
209 Post St. 
San Francisco 8, Calif. 


When You Protect Your Profession— 
You Protect Yourself 


Four YEARS ago the sole remaining state not having legal requirements 
for chiropody practice enacted a statute to that effect. Behind every state 
chiropody practice act lies a story of organized effort by chiropodists. 
In 1924, there were 18 states without laws governing the practice of 
chiropody. Only 29 states and the District of Columbia had organized 
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societies affliated with the National Association of Chiropodists. It is 
significant that state legislative successes, through the years, have been 
in constant relationship to growth and strength of ORGANIZATION, 
both state and national. 

Higher educational standards, Chiropody Boards of Examiners, chi- 
ropody sections in recognized hospitals, codes of professional conduct, 
have all brought increased public confidence in our profession. Such 
gains are reflected in the practices of member and non-member alike. 

These, and other benefits accruing to the profession, have not fallen 
like manna from heaven. The respective state societies, coordinated by 
the National Association, have initiated the effort and achieved our 
present status by untiring vigil wherever our professional interests were 
concerned. Chiropody as a profession has advanced because some chirop- 
odists have been willing to sacrifice and to strive for that advancement. 

Today, as a profession, we face problems arising from the present 
world chaos, and others yet to arise from the post-war uncertainties, 
which will tax our strength and resourcefulness to the utmost. These 
problems are like an impending storm which may pass us by, unmolested, 
but they can bring complete wreckage of the fruits of all our labors over 
all the years since we have been a professional entity. 

Loss of professional gains affect non-members as well as members. It 
is only by strong, united action that we may stave off the threat of ad- 
verse circumstances and secure our future. 

If you are not a member of your state and national association, take 
the necessary steps to become a member. The great problems of the near 
future will be nation-wide in scope. Do not rest in the complacent idea 
that a state license is all that you need! You need the Association, the 
Association needs you! 

Dr. JoHN D. WALKER 
Hartford, Conn. 


What Organization Does For You! 


Tue N. A. C. has never done anything for you? 

Why, man alive, the mere fact that you have graduated from a college 
of chiropody-podiatry is proof of what our association and its afhliates 
have done for you. Without these state and national groups there never 
would have been any schools for anybody to graduate from. 

All the advantages that you enjoy today are due directly or indirectly 
to the work of our associations. The increase of knowledge, development 
of new skills, acquaintance with new methods and procedures all come 
through our many meetings, our periodicals, the special courses at our 
schools. Our local and national societies have publicized the profession, 
raised public esteem, made better fees possible, encouraged closer co- 
operation with pharmacy, makers and sellers of shoes, supply houses and 
manufacturers. 

National and state societies have opened the doors of hospitals, have 
secured laws that protect us from the charlatan and the untrained. They 
have put forty-three of our men into the Navy with commissions and 
are slowly driving a wedge into the Army. 

No fair-minded practitioner anywhere in the United States, graduate 
or “old timer,” can truthfully say that our organizations have not helped 
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him personally. It follows, then, that every one of us should give these 
organizations his moral, financial and professional support by joining— 
NOW. 


Dr. A. OwEN PENNEY 
Washington, D. C. 


The Importance of Chiropody 


AN OLD-TIMER woke up recently when I heard him say. “Ive been prac- 
ticing Chiropody for many years but the war has made me realize how 
important our services are to the civilian population and how much 
more important we could be to the Army if we were commissioned and 
assigned to do the work for which our training equips us.” 

If more of us had helped the N. A. C. and our State Societies instead 
of sitting back and enjoying the benefits of state practice acts and other 
advantages which make Chiropody a desirable vocation, perhaps some 
of our problems would not be so acute. 

When we fail to contribute or turn a hand and spend our time grip- 
ing about how much we have not accomplished because our sons and 
nephews in the Army are required to serve as hospital orderlies, tech- 
nicians, brace makers, etc., then there is something radically wrong 
with our perspective. We are trying to do important things these days 
and we should be glad to belong to our official associations in order to 
help bring about the very things we complain are not being done. 
Personally I would consider myself a “slacker” with all the significance 
which Webster gives that word (sluggish, listless, weak, soft, lacking 
due care, wanting in activity, etc.) if I were not a member of the N. A. C. 
and my State Society. 

What my friend the “Old Timer” suddenly realized is just what everv 
non-member must eventually come to see—that is, the real importance 
of Chiropody. 

I have been a member of my national and state organization since 
1922 and hope to be a member in 1947, when I will receive my Twenty- 
Five Year Membership Certificate in the N. A. C. 

Dr. G. T. DOWLING 
Atlanta, Ga. 


Why Chiropodists Should Be Members of Their 
Professional Organizations 


FIFTEEN YEARS ago our own Dr. John F. Kelly of Boston remarked with 
enduring eloquence as follows: “To identify myself as keeping abreast 
of professional progress I display my state and national association 
membership certificates. I have discovered untold benefits in associa- 
tion ties. The advantage of membership in professional societies can 
be capitalized or ignored. But to my mind, no practitioner can do so 
well alone as he might do in association with his fellows, while the very 
life of the profession as a whole depends upon the virility of its 
organizations.” 

I wish every chiropodist in the nation would read that statement by 
Dr. Kelly over and over again and make it a very part of his being. 

Thirty-two years ago a dauntless little band of chiropodists, headed 
by the late Dr. Alfred Joseph, met and organized the National Asso- 
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ciation of Chiropodists. A few of those original organizers, with a 
sizable group of twenty-five year members, have discovered such untold 
benefits in association ties that to practice without association member- 
ship would be unthinkable to them, and we find them still on the roster 
of our National Association. There are others, like the writer, with a 
score of years of membership, to whom practice without ———. 
would prove difficult. Association ties give one a feeling that he i 
doing his part, that he is making his small but important senbeibasbon 
io the betterment cf his profession. He can walk straighter, look the 
world in the eve squarer, in the knowledge that he “belongs.” He can 
hold his head a little higher and throw out his chest a little farther when 
on the witness stand in a compensation action he is asked—as he inva- 
riably will be—if he is a member of his state and national associations. 
He need not apologize or find excuses when intelligent patients read 
his membership certificates and comment upon them and wonder why 
some other chiropodist has no such certificates. 

In the thirty-two vears since the National Association was founded 
chiropody has advanced from a craft to a profession, with well-equipped 
and well-stafled colleges which evoke the heartfelt’ praise of medical 
men on state examining boards who visit and inspect them. During 
that time, and much of it quite recently, large ethical manufacturers 
and Jeading insurance companies and medical writers of health columns 
in newspapers have given chiropody unstinted praise for its ever-expand- 
ing program of caring for the health of the people within its field. 
Chiropody schools have become departments of great universities. Chi- 
iopodists have become staff members of many of the large hospitals of 
the United States. Chiropody has become a recognized and legalized 
practice in every state in the Union. The great American Medical 
Association has put its seal of approval upon chiropody by declaring 
that it is a legitimate practice based upon sound scientific principles 
supplying a needed gap in medical care. This is just a part of what 
has been accomplished since chiropodists decided to work together in 
their National Association thirty-two years ago and in their state asso- 
ciations beginning at varying periods in the many states. 

And the chiropodists who belong to their professional associations 
can point with pride and say, “I had a part in much of that. My dues 
have been surprisingly low, it is true, and it is amazing how we have 
gained so much for so little, but if none of us had belonged we would 
still have been in the craft stage the birth of our National Association 
found us in thirty-two years ago.” 

“No practitioner can do so well alone as he might do in association 
with his fellows,” said Dr. Kelly fifteen years ago. If we forget what our 
associations have done for us collectively, if we want to take a selfish 
viewpeane and think only of our individual gain, then association mem- 
bership still meets the task. I have attended scores upon scores of asso- 
ciation conventions, state and national, and from every one I have come 
home filled to over-brimming with new ideas, better ways in which to 
do my work, technics which accomplish what I could not accomplish 
before, and, incidentally, increase my income. I find my National 
Association Journal packed with valuable suggestions. 

In short, membership in my state and national organizations has never 
cost me anything. On the contrary it would have been very costly for 
me not to have belonged. Every chiropodist in the country should be- 
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long to his professional associations. It is necessary to his professional 
existence and progress. He cannot afford not to be a member. 

Dr. E. W. CorbinGley 
Clinton, Ind. 


Professional Disinterest Is A Distressing Disease 


AFTER TRAVELING from coast to coast, from border to border, from city 
to country over a period of many years and talking with chiropodists 
on every possible occasion—I have come to the regretful conclusion that 
far too many practitioners do not take sufficient interest in their profes- 
sion. The errors in this attitude are so numerous that it would require a 
volume to comment on them—but they all add up to the fact that “dis- 
interest is a serious mistake.” 

Non-members are now, and have been in the past receiving the bene- 
fits of labors, to which they are not entitled. They are placing an unfair 
burden on the faithful and interested member—who is awake to the needs 
of our profession. One of these days that situation will be changed and 
those who have made the sacrifices and done the work will receive the 
rewards due them, while those who have lagged or faltered will come 
to the realization that something of vast importance in their professional 
lives is lacking. When we embark on our post-war programs and our 
boys return from military service, Chiropody will have become much 
more important as a health service. The practitioner who fails to 
maintain proper standards of practice or who lacks the incentive to 
advance into the broad fields of the future along lines set forth by the 
program of the National Association of Chiropodists must of necessity 
drop by the wayside. 

The day is not far distant when every eligible practitioner will be a 
member of his national and state organizations. Speaking for myself, 
I would not want it said of me that I have not given every opportunity 
to all chiropodists to attend our conventions, our meetings, to join our 
associations, and share with us the advantages of professional fellowship 
which membership in the N. A. C. affords. However, our responsibility 
partially ceases when non-members refuse to take advantage of the 
opportunity to join with us in the very essential task of promoting the 
progress of Chiropody. You, the non-member, owe it to yourself to grasp 
the privileges which we so cordially extend to you. 

Great strides are being made these days and unless you put aside 
whatever reason is keeping you apart from us I fear you may be due 
for a rude awakening, for after all, as Frank Crane has put it—“Your 
sole contribution to the sum of things is yourself.” How about applying 


for membership today? 

Dr. RALpH W. Dye 

Sharon, Pa. 1 

The N. A. C. Needs You d 

In THE United States, the National Association of Chiropodists is the ; 
duly chosen government of affairs in Chiropody. Men who wish to 

remain free and secure must form governments, for history shows that { 

isolationistic or individualistic actions result in chaos. € 
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By belonging to the N. A. C. you not only perform your duty and 
privilege as a ee ae but you enjoy the personal satisfaction of 
adding to your profession's strength. Not belonging denies your pro- 
fession that strength and this harms you! 

There are still some things wrong with the N. A. C. Neither was the 
A. M. A. built in a day. One important thing wrong with the N. A. C. 
is that too many eligible chiropodists not as yet belong. But let's be 
frank. Many don’t belong for a simple reason. They haven't been 
asked to join personally. Membership in the N. A. C. sometimes gives 
a chiropodist a feeling of superiority over non-members. Perhaps there 
is some justification for this attitude. But if it causes him to believe 
that talking to non-members about joining is beneath his dignity, this 
attitude is childish. Every eligible non-member must be seen in person, 
his questions answered, his application invited. No honest practitioner 
can deny the profound importance of the N. A. C. since its emergence 
as a full-time professional organization. Nor can he fail to see its bril- 
liant future. From the N. A. C. every man, woman and child in the 
United States will benefit unceasingly in increasing amounts. America 
needs Chiropody. Chiropody needs the N. A. C. The N. A. C. 
needs you. 

Dr. E. C. MELDMAN 
Milwaukee, Wis. 


Only One Answer—Join Now! 


One oF the best reasons for becoming a member of the National Asso- 
ciation is that it gives one the feeling of “belonging.” You become a 
part of the scheme of things which keep your profession activated. 
Membership removes all possibility of your being an “outsider” or a 
“lone wolf.” When you attend a meeting or convention, you know that 
it is both your right and privilege to be present and you may express 
your opinions with the full conviction that derives from affiliation with 
your professional organizations. Members of other professions, medi- 
cine, dentistry, etc., who have had more experience with organized asso- 
ciation programs, will hold you in greater esteem if they know you 
belong to your official associations. 

The larger our membership roster the greater our potential influence 
and financial strength which, of course, can be translated into expanded 
programs for public education, legislation and other methods of ob- 
taining professional recognition. Obviously you should share in these 
activities by joining the N. A. C. through your affiliated State Society. 

During the past two years we have observed more new members en- 
tering our ranks than in any previous comparable period. One of the 
greatest incentives toward becoming a member has been the realization 
that the National Association is the only logical representative body in 
Chiropody which is equipped and prepared to deal with the U. S. 
Government. Whatever gains or privileges which have accrued to our 
advantage—naval commissions, deferments, improved status and other 
accomplishments—have been due to the efforts of the National Asso- 
ciation of Chiropodists. 

When the war is ended we will be confronted with several new 
forms of health and sickness programs sponsored variously by the Fed- 
eral Government, state and municipal agencies, public and private 
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groups, all of which in some manner will affect the practice of Chi- 
ropody. The N. A. C. has created several committees to study devel- 
opments, and especially legislation pertinent to such programs. Are 
vou willing to exclude yourself from participation in post-war plans so 
vital to your profession? 

Only one satisfactory reply can be given to that question and you can 
render it by “JOINING NOW.” How else can Chiropody as a special- 
ized branch of the healing arts continue its humanitarian and 
scientific program? 
Dr. J. V. 
Newark, N. J. 


Our Goal Is Your Goal 


MANY THINGS are sought, many goals are striven for, but nothing is 
achieved in its full measure without organized effort. 

To you non-members I say that the N. A. C. and its membership 
have many objectives in view that, if realized, will be of great benefit 
to every chiropodist in the nation. Our advancement over the past 
vears without yourself has been remarkable, but I ask vou to think how 
much iaster we could advance if you would join with us and lend your 
help towards these objectives. The old saying has it that “A chain is 
as strong as its weakest link” and if every chiropodist was a member 
but you—the reader of this—then you would be that weak link. 

Chiropody is a profession that has grown rapidly through the organ- 
ization of a few, and it will continue to grow. It will reach its goal 
much quicker if you, the non-member, join with us and help us advance 
it to its rightful place. Chiropody is your chosen profession—through 
it you gain your livelihood. Why not join us now and help us 
preserve it for the future? 

Dr. Gro. D. SCHERER 
Memphis, Tenn. 


SUBCUTANEOUS CALCANEAL BURSITIS 


LOUIS M. NEWMAN, D. S. C. 
Philadelphia, Pa. 


SUBCUTANEOUS CALCANFAL bursitis is the term used by this writer to more 
properly describe a foot lesion commonly referred to as calcaneal bursitis 
or “policeman’s heel.” I have attempted, thus, to adapt a more signficant 
designation for a traumatic inflammation of a constant bursa which the 
Basle Nomenclature of Anatomy terms BURSA SUBCUTANEA CAL- 
CANEA. Its anglicized interpretation being the Subcutaneous Calcaneal 
Bursa. Sections of this paper are probably in direct contradiction to 
textbcok description of this lesion, but it should be borne in mind that 
these observations are entirely my own which have been expounded after 
careful observation of over one hundred cases. Local anesthesia therapy 
is the treatment preferred and employed. 

DEFINITION—Subcutaneous Calcaneal Bursitis is an inflammation of 
the bursa which is constantly present between the plantar fascia and the 
skin over the inferior surface of the medial tuberosity of the calcaneus. 
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DIFFERENTIAL DIAGNOSIS—This lesion may be confused with 
calcaneal spur; calcaneal periostitis; calcaneal apophysitis; or overstrain 
of the plantar fascia. These four lesions involving the plantar aspect of 
the heel may occur individually or concurrently with subcutaneous cal- 
caneal bursitis. Each condition presents its own particular clinical 
picture. 

DIAGNOSIS—The greatest area of sensitivity is found at the antero- 
medial angle of the plantar surface of the heel. Pain is usually acute on 
weight bearing, and by pinching the skin between the thumb and fore- 
finger at that point. An ill-defined swelling and some redness may be 
seen. Very little of the other symptoms of inflammation are present. The 
condition is found most often unilateral, but may be bilateral. It is most 
prevalent amongst males in the productive years. Women as a rule wear 
higher heeled shoes which necessarily relieves strain upon the tarsus and, 
therefore, the heel of the foot (NOTE: the migration of women to war 
industries, necessitating the use of low-heeled oxfords, has brought about 
an increase of S.C.B. in the fair sex). The patient will often complain 
of a feeling of nausea accompanying the acute symptoms; this is, of 
course, of a sympathetic nature. Subcutaneous Calcaneal Bursitis is 
primarily occupational-traumatic in nature and does not constitute a 
symptom of weakfoot or arch lesion per se. 

ETIOLOGY-S.C.B. is caused by occupational friction or pressure of 
the foot against the shoe during long periods of standing. ‘Toeing-out 
posture and pronation are contributing factors. Obesity may be a predis- 
posing elements. Dishwashers, elevator operators, machine operators, etc., 
seem to be prone to this condition. 

TREATMENT-—This being a normally situated bursa it does not, 
therefore, require sclerosis, but rather, factors that eliminate pain and 
favor rest. Elevation of the foot with the application of cold compresses 
is, of course, the best expedient. In cases where an ambulatory treatment 
is necessary, local anesthesia therapy will produce relief by eliminating 
the pain impulses that emanate in automatic waves from the traumatized 
area causing a return of the normal vesomotor tone and for the time 
being, and often permanently, normal regulatory impulses are set up. 

In mild cases of Subcutaneous Calcaneal Bursitis infiltration anesthesia 
will often suffice. This technique consists in using a luer or carpule 
syringe with a 114-inch needle, 23-gauge, short bevel, and injecting 5 to 
10 cc. of a 2% procaine hydrochloride solution containing a mild vaso- 
constrictor such as neosynephrine, 172500. With the heel on the foot- 
rest introduce the point of the needle just distal to the area of sensitivity 
forming a wheal. Remove the needle and reintroduce it through the 
original puncture backward and downward at a 45-degree angle to a depth 
of approximately one inch, depending upon the circumference of pal- 
pable pain. Release part of the solution deep into the tissues and then 
withdraw the needle so that only the bevel remains in the skin; then 
changing the angle and direction of the needle completely, infiltrate and 
circumscribe the area. Allow about | cc. of the solution to infiltrate the 
cutaneous tissues as the needle is being withdrawn. It should be noted 
that the method employed is in contradiction to the didactic theorem 
that local anesthesia of a part should be instituted between the affected 
area and the nerve centers. Because of the density of the calcaneal plantar 
integuement it is more practical to inject the skin in front of the heel 
which is easier to penetrate. 
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In those acute cases where it is necessary to supplement with block 
anesthesia to extend the period of rehabilitation, conduction is instituted 
preceding the infiltration. The two chief nerves concerned are the tibial 
and saphenous. Both send sensory branches to the infero-medial aspect 
of the heel. The tibial nerve is injected at the medial malleolus about 
one-half inch from the medial border of the tendo achilles. The needle 
is directed from behind forward toward the medial malleolus, keeping 
the shaft of the needle pressed against the tendo achilles, until the point 
strikes the nerve which can be determined by the patient feeling a sudden, 
sharp, lancinating pain. At that instant inject 4 to 5 cc. of the anesthetic. 
To advance the needle beyond this point would endanger the posterior 
tibial artery. It is rather difficult to enter an artery with the point of a 
needle due to its tough, thick and slippery muscle coat. If there is ample 
play of the needle and no impediment encountered there should be 
little danger of entering a blood vessel. The saphenous nerve lies anterior 
to the medial malleolus and postero-medial to the tibialis anticus tendon, 
therefore, placing that nerve as between the tendon and malleolus. The 
needle is directed at the front of the ankle backwards towards the medial 
malleolus with the shaft of the needle pressing against the medial border 
of the tibialis anticus tendon. By having the patient flex the foot the 
tibialis anticus stands out in bold relief as an excellent guide. 

Allow the foot to be kept raised for about 5 minutes for complete in- 
filtration and conduction, cover with a sterile dressing, and apply a light 
arch strap to rest the soft tissue structures. Repeat treatment in 4-5 days 
if necessary. Prognosis is good, 

6008 Ogontz Ave. 
Phila. 41, Pa. 


ATTENTION STATE SOCIETIES AND MEMBERS 
N. A. C. Per Capita Assessment Has Been Approved 


President Harry W. Weinerman announces the approval of the 
Five Dollar Per Capita Assessment as of January 1, 1944. Twenty- 
eight (28) State Societies have voted favorably on the proposition 
to date. This constitutes a majority of the 47 state affiliated or- 
ganizations. 

State Secretaries and Treasurers are requested to inform individual 
members of this action and plan the collection of the assessment. It 
is suggested that post card announcements be mailed to each member 
requesting that checks be forwarded to the State Secretary or 
Treasurer on or before March 1, 1944, Funds received from mem- 
bers should be sent to the Executive Secretary with a list of names 
of those who have paid. Also include names of cities in which 
members are located. 

In cases where the assessment has already been forwarded by the 
State organization this request obviously does not apply. Your co- 
operation in this important matter will be greatly appreciated. 

Dr. WILLIAM J. STICKEL 
Executive Secretary 
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INFORMATION REGARDING FOOT CARE IN THE NAVY 


A SHORT ARTICLE “Foot Problems of Women’s Reserve” by T. B. Marwil, 
Lieutenant Commander, M. C., U. S. N. R., and C. R. Brantingham, 
Ensign H-V (S), U.S. N. R., appears in a recent supplement to the U. S. 
Naval Medical Bulletin, The Hospital Corps Quarterly, Vol. XVI, Oct. 
1943, page 98. 

The article is written for the Medical and Hospital Corps of the Navy 
but will be of interest to both civilian and Army chiropodists. 

The chiropodist (an officer) in cooperation with the medical officer 
examined 1647 female recruits (WAVES) who had passed the official 
physical examination required on enrollment. Only 246 or 15‘; were 
found to have normal feet. Among the remaining 1391 subjects of the 
series definite foot disorders of varied pathology were found. ‘These 
were chiefly, heloma durum, 845; tyloma plantar, 645; onychocryptosis, 
138; achillobursitis, 398; digitus malleolus, 159; hallux valgus, 204; 
metatarsalgia intermittent, 645; dermatophytosis, 370; and a wide variety 
of other pedal defects. 

In a recent report concerning male personnel, Whitten and Lieder 
(Whitten V. H. and Lieder, M., Minor Pathologic Conditions of the 
Foot in Navy Personnel, U. §. Nav. Med. Bull. 41:764, 1943) found that 
17.6 percent of all dispensary visits were for complaints referable to the 
feet. In their experience with a personnel, largely female, the authors 
found, during a 54-day study, that 52.3 percent of the dispensary visits 
had complaints referable to feet indicating that women undergoing mili- 
tary training have 3.02 times as much foot trouble as men. The authors 
state that there can be littke doubt that painful feet result in loss of 
military efficiency. 

The following program for the care of feet has been carried out with 
a marked degree of success: 

1. Examination of recruits’ feet by a Chiropodist (H-V (S) Officer.) 
At this time prophylactic, palliative, and corrective treatment are 
started. 

. Lectures on foot hygiene. 

Brief instruction is given recruits by the Chiropodist as part of the 

‘personal hygiene program. 

. Footgear. 

Recommendations for shoes are made, fitting is supervised, and ill- 

fitting shoes are exchanged. 

. Treatment. 

All measures designed to promote the health and efficiency of recruits 

are carried out. Foot sick call hours are in conjunction with regular 

sick call. 

The program described has been recommended by the authors as ap- 
plicable to the training of both men and women in the United States 
Navy. The authors expect training foot problems to treble in proportion 
to the utilization of women and state that the problems have been suc- 
cessfully controlled by the above measures. 
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PRELIMINARY REPORT OF A NEW METHOD 
OF TREATING SPASTIC WEAKFOOT 


MILTON WERBEL, Pod. G.* 
New York, N. Y. 


SPASTIC WEAKFOOT has been described, by a number of authors, as 
spasmodic or spastic flatfoot. This is a misnomer, as the latter condi- 
tions are usually associated with a spastic paralysis, such as hemaplegia, 
paraplegia, etc. It can readily be differentiated, by remembering, that 
spastic flatfoot patients are usually of abnormal mentality, while the 
spastic weakfoot patients are usually of normal mentality. 

The exciting factor in this condition seems to be obscure. I have 
noted that various writers in the subject seem to vary in their opinions. 
Trethorn, when describing this condition, suggests that it is most com- 
monly associated with sepsis of the tonsils. He finds that removal of the 
infected tonsils has led to a speedy recovery of the patient. It must be 
remembered, however, that he does not mention the number of cases 
that he has treated in this manner and that it is therefore possible, that 
the cases that he treated had as their exciting factor a septic synovitis, 
therefore when he cleared the septic cause, complete relief was forth- 
coming. 

In “Foot Orthopedics” Schuster states that he believes this condition is 
brought about when a patient with a typical weakfoot forces himself to 
stand or walk past the tolerance point of his feet. Lake in describing 
this condition in his textbook, “The Foot,” agrees with Schuster in that 
while the etiology is obscure it must be caused by overwork. He further 
reasons that it will be noticed that this condition is not as prevalent 
among adults as it was formerly. This coincides with occupations being 
less arduous today because of the machine age we live in. Additionally 
adults are prone to wear protective footgear when working, especially 
when their occupation causes strain of their feet. Lewin when discussing 
this condition in his text, ““The Foot and Ankle,” classifies it as a form of 
rigid flatfoot but does not consider its etiology. Comroe on the other 
hand, in his textbook on Arthritis, agrees with Schuster as to the cause 
and classifies this as a children’s disease. 

The writer is inclined to agree with Schuster, Lake, and Comroe. In 
the few cases that I have observed the patients have all been adolescent. 
They all had a previous history of trouble with their feet and on physical 
examination none were found to have a focus of infection present. The 
patients all remembered specific instances of trauma either at work or at 
play. It was additionally noted, however, that all patients were definitely 
of the “high strung” type with a typical tendency towards cold sweats. 
General examination found all cases lacking in vitality with a definite 
history of tiring easily. 

On examination the average case presented the following picture. The 
forefoot was abducted with the entire foot everted and rigid. It was 
noted that the peronius tertius and the extensor digitorum longus 
muscles were in spasm causing the foot to be held in this position. The 
entire foot was painful with special tenderness at the areas of the inner 


*Adjunct Professor, Physical Therapy, First Institute of Podiatry, Long Island Univer- 
sity. Associate Director, Physical Therapy, Foot Clinics of New York. Associate Chief 
Clinician, Foot Clinics of New York. 
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and outer borders. This was probably caused by the overstretching of 
the ligaments on the internal side of the foot and the impingement of 
the astragalus against the external malleolus. This, being the end result 
of the constant pressure caused by the foot being held in eversion and 
abduction. 

Many forms of treatment have been advocated for this condition. 
However, most of them are either too cumbersome or entail opera- 
tive procedures. One of the most common methods of treatment is placing 
the patient under general anesthesia thereby overcoming the spasm and 
then placing the foot in a plaster of Paris boot in an overcorrected posi- 
tion. A number of men suggest using wedged shoes in conjunction with 
leg braces to force the foot into a correct position. Operative procedures 
such as transplantation of the peroneus tertius tendon or a procedure 
calling for the crushing of the peroneal nerve or the injection of alcohol 
or novacaine into it. This it was felt would cause a relaxation of the 
spasm with subsequent relief of the pain enabling the patient to ac- 
custom himself to proper walking. There are no reports as to the 
effectiveness of this form of treatment. This led me to investigate a 
means of treatment whereby the patient would remain ambulatory and 
yet be simple enough for all practitioners to attempt. 

Only three cases of spastic weakfoot have been treated with this 
method. Two of these cases had been treated previously by injections of 
novacaine, immobilization and shoe wedges with one case having Whit- 
man plates fitted. Both of these patients had recurrences soon after they 
were discharged. The third case had not been treated previously. 

The treatment given these patients was divided into two phases. First, 
the relief of the spasm, and second, correction of the weakfoot. To relieve 
the spasm the following treatment was instituted: 

Slow surging sinusoidal current was applied to both legs using the 
Mesh Technic.* This method of application was selected because I felt 
that group muscle technic should be used in these cases. I reasoned that, 
as long as the authorities had not been able to agree as to whether it was 
better to treat the antagonistic or spastic muscles, and as long as both 
groups of authorities had been able to report good results, a better result 
could be had by treating both groups of muscles at the same time. 

The patient is given a twenty-minute treatment with the dosage just 
past his tolerance. As the treatment progresses it will be noted that the 
patient's tolerance will increase and therefore greater amounts of current 
may be administered. Manipulation, of the talo-crural articulation is 
then instituted using manual traction. This is done to free the adhesions 
that may have formed in the ankle joint during the development of the 
condition. It also relieves the impingement caused by the pressure of 
the astragalus against the external malleolus. 

A Thomas buildup of one quarter of an inch is then prescribed. This 
is placed from the tip of the shoe to the back of the heel with the shank 
of the shoe leveled off with the sole and heel. 

The patient is then given the following exercise: Place the inner side 
of the foot against the frame of a doorway in such a manner as to leave 
the forefoot free of the obstruction but with the heel and ankle flush 
against it. The patient then attempts to invert the forefoot with secondary 
adduction. 

The pressure at the heel and ankle seems to permit the patient to con- 
centrate on this motion. This concentration is imperative as it proves to 
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the patient that such a motion is possible and enables him to cooperate 
more fully. This exercise should be attempted at least five times each 
day. This is regulated by the patient's willingness to cooperate. 

When the spasm is overcome and complete motion is resumed the 
case is treated as a simple weakfoot. In all cases a corrective Whitman 
plate was prescribed and subsequently worn. 

All three cases made complete recoveries. The cases that were previously 
treated did not have relief from the spasm until six weeks had elapsed. 
The case without previous treatment was relieved of spasm in two weeks. 
Three years have elapsed since the last case had been discharged. ‘There 
has been no report of a relapse in any case. In one case the boy has been 
in the army for the past two years. He has seen active service in the 
infantry. 

Conclusions: 

It is believed that this condition is caused by overstrain of a weakfoot 
in addition to low vitality. The muscle spasm itself is not painful but 
the forced position of the foot causes a strain on the ligaments and joints 
involved causes the extreme pain. This form of treatment has definitely 
shown excellent results; however, many more cases will have to be treated 
before it can be considered accepted therapy. 

55 W. 42nd St. 

*The mesh technic is a standard method of applying the sinusoidal current as adopted 
for use by the Physical Therapy Department of the Foot Clinics of New York, and 
as taught by the writer in the First Institute of Podiatry. It was first described by 
the writer in a lecture before the Podiatry Society of the State of New York at a 
Convention held in Bronx County in 1938. It has been accepted by many practitioners 
around and in New York. It was described in an article written by this writer for 


Fiopan Footprints in 1940. 
Appreciation is due members of the Physical Therapy Department of the Foot 
Clinics of New York without whose cooperation this work could not have been done. 
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PHARMACISTS UNITE ON PROGRAM 


On Dec. 12, 1943 representatives of the American Pharmaceutical Associa- 
tion and the National Association of Retail Druggists met in Washing- 
ton, D. C., and adopted resolutions which outline the future course of 
action on many important issues confronting the Pharmacy profession. 
Some of the resolutions in condensed form are presented here. 

1. To make available to the public, high standards of professional serv- 
ice; assuming a free choice of physician, pharmacist, dentist, nurse, 
ete. 

. Opposition to the attempted regimentation of medical practice and 
health services (Bill S. 1161). 

Favor adoption of a public relations program which will properly 
interpret Pharmacy to the public in order to improve relationships. 

4. To foster the dissemination of information relative to the services 
that Pharmacy is able to render, using suitable radio addresses and 
dramatizations. 

Favor the prevention of unwarranted price increases, and reten- 
tion of the General Maximum Price Regulation for control of 
prices, thus obviating reduction in quality of pharmaceutical 
services. 

Opposition to any arbitrary price reduction by OPA (The price of 
drugs and medical supplies has only increased 0.7¢, in the past 12 
months). 

. Opposition to the vitamin price-reduction order and any other 
similar orders promulgated by OPA. 

Endorsement of the suggested N.A.R.D. amendment to the 
G.M.P.R. ruling, to make it unnecessary to compel manufacturers 
to resort to the courts for injunctions to preserve Fair Trade con- 
tracts, wherever the G.M.P.R. interferes with the minimum Fair 
Trade Price. 

Urge freezing of rentals to cover premises occupied by retail estab- 
lishments. 

Request for increased rations of gasoline and tire allotments to 
pharmacists wherever warranted. 

That the Pharmacy Corps provisions for the Regular Army be ex- 
tended to include the Army of the United States. 

To seek legislation to create a commissioned Pharmacy Corps in 
the Navy. 

. That the legend, “To be used by or on the direction of a physician 
only,” should appear only on packages containing dangerous drugs, 
as defined by F.D.A. 

. That the A. Ph. A. appoint a committee to consider measures to 
conserve narcotics, and provide for more uniform control of exempt 
narcotics. 

- To establish, through Congress, supervision of surplus drugs, 
medicines, and health supplies in the hands of Government agencies 
at the close of the war. 

). That, in the post-war period, colleges of pharmacy, adequately 
supported by State or Federal grants, offer refresher courses to re- 
turning servicemen who were pharmacists, or had been students, 
prior to going to war. 
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1944 MEMBERSHIP DRIVE 


Non-members to Receive Journal 

Tuis issue of THe JouRNAL and several succeeding issues will be mailed 
to approximately a thousand practitioners who are not members of the 
National Association. Dr. Liss, Chairman of the Organization Com- 
mittee, has made arrangements with the Executive Secretary for delivery 
of THe JourNAL to non-members as part of the membership campaign 
in 1944. 

Tue Journat will come to non-members through the courtesy of the 
respective affiliated State Societies of the N. A. C. and we trust the issues 
serve to stimulate interest in the publication and in the Association’s 
activities. 

Information regarding application for membership may be obtained 
from Chairman Liss, the Executive Secretary or any N. A. C. Committee- 
man whose name and address is listed on page three of this issue of THE 
JouRNAL. 

We urge non-members especially to read the statements by various 
national and state officials on the value of membership in national and 
state organizations. Similar statements, explanations and appeals will 
appear in forthcoming issues of THE JOURNAL. 


SEND CHECK FOR YOUR ASSESSMENT IMMEDIATELY 


AT THIS WRITING a majority of State Societies have approved the N. A. C. 
Per Capita Assessment. We have instructed state officers to proceed 
promptly with arrangements for its collection. ; 

Most practitioners, according to our recent survey, are aware that their 
total payments in dues and assessments to their respective professional 
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organizations are not excessive. Incidentally a large majority realize the 
value of the various programs which the N. A. C. has sponsored during 
the past two years. If our annual dues were increased to provide funds 
for emergencies it would undoubtedly eliminate the necessity for special 
assessments. 

The next ten years will be extremely important ones to the profession. 
We must be prepared to cope with numerous unforeseen problems. 

In a few instances complaints regarding the amount of annual contribu- 
tions have been heard. We feel that there is little justification for them. 
The average practitioner invests approximately ten thousand dollars in 
his professional education and in establishing a practice. At times we are 
inclined to wonder why it is, that some chiropodists seem unwilling to 
pay nominal amounts in dues to protect that investment? The most vital 
function of our professional organization, particularly the National 
Association, is to provide protection for every element comprising Chir- 
opody. The degree of protection afforded is dependent on how well the 
individual practitioner supports state and national organizations. 

It has been demonstrated that we are capable of many forms of ac- 
complishment, if we organize and resolutely advance toward our ob- 
jectives. We have learned that we shall rise only by lifting ourselves. Too 
many of us are content to wait until sources outside the profession help 
us to achieve our ends, 

Some spend time finding fault with accomplishments already recorded. 
The rank and file of the profession, however, appreciate the value of the 
various N. A. C. projects and for the most part are willing to help provide 
necessary finances to continue them. Such members are aware of the need 
for funds which must be utilized for “priming our own pumps.” 

We trust that members will remit their checks for the assessment 
promptly to their respective State Society Secretaries so that we may 
capitalize on the projects now under way. 


ARIZONA APPLIES FOR N. A. C. AFFILIATION 


Tue Arizona Chiropody Association has applied for afhliation with 
the N. A. C. When formal action on this application is taken by the 
House of Delegates only one state, Nevada, will be left without an af- 
filiated society. With the acceptance of the Arizona Association the 
National Association will be composed of forty-eight state organizations, 
the largest number in our history. We hope that it will soon be possible 
to include Nevada, thus completing the national roster. 

We extend a cordial welcome and our congratulations to the members 
of the Arizona Chiropody Association. 


CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 


DEFENSE COMMITTEE 


Congress 
Coneress is back in session and we have resumed work on our legislative 
program. We have also submitted several new proposals to the Office of 
the Surgeon General of the Army. Right now there are many maiters 
of major importance before the Senate and House. Until these are 
disposed of, we shall be obliged to move carefully until a favorable 
opportunity can be created to request action on our bills. 


Education 

Post war legislation for discharged personnel from the armed forces 
was considered at a conference in Washington, called by the American 
Council on Education, on January 10, 1944. Among the matters discussed 
were the provisions of the Barden Bill (H. R. 3846) and the Thomas 
Bill (S. 1509). The Executive Secretary attended the meeting as the 
representative of the profession. Authorities from all important fields 
of education were in attendance. We presented the need for considering 
Chiropody-Podiatry Colleges as eligible institutions in any vocational 
rehabilitation program sponsored by the Federal Government. 


Funds 
The Defense Committee is still encouraging members to make volun- 
tary contributions in order to carry on its campaign for recognition. 
While the per capita assessment has been approved, it is going to take 
some time to collect the funds. The Connecticut Chiropody Society has 
already voted to continue its Dollar-A-Month Club in addition to 
paying the scheduled assessment. We hope other state groups and 
individuals will likewise see fit to donate in this manner. It is of vital 
importance that the Committee be assured ample funds for its work. 
Dr. L. A. Chairman 


"KEEP AMERICA MARCHING" 
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1944 RED CROSS WAR FUND 


WHEN Bomss fall there is no time to send help halfway around the world. 
When a badly wounded fighting man needs a transfusion, it is too late 
to begin looking for a blood donor or find a nurse to care for him. When 
a lonely soldier learns of trouble at home, he needs help—immediately. 

The American Red Cross provides that help wherever and whenever 
the need arises. A continuous procession of blood donors must be main- 
tained, nurses must be recruited for the Army and Navy, trained Red 
Cross workers and supplies must be sent to camps, hospitals and foreign 
theaters of operation the world over. 

When a train crash leaves scores injured, when flood engulfs a town, 
when epidemic strikes, delay may cost lives. Red Cross disaster relief 
and medical supplies, held in readiness for such emergencies, plus trained 
workers to rescue and assist victims and help in their rehabilitation, will 
prevent delay and thus save many lives. 

To fulfill its many obligations to the armed forces and our people, the 
American Red Cross needs your help. During 1944 it must supply some 
5,000,000 blood donations. Each month 2,500 nurses must be recruited 
for the Army and Navy. Red Cross field directors and other trained 
personnel must be stationed at military and naval posts and hospitals 
to help our fighting men and their families when personal trouble brews, 
a task in which the Red Cross chapter on the home front ably does its 
share. 

At home the Red Cross must continue to maintain a state of alert. 
Disasters must be met as they occur. Nurses’ aides and first aiders must 
he trained and other educational projects continued. Food parcels for 
distribution to prisoners of war must be packed, surgical dressings made 
and the thousand and one details of administering a far-flung, busy 
organization must be attended. 

All activities of the American Red Cross are financed by voluntary gifts 
and contributions. During March, designated by President Roosevelt 
as Red Cross Month, the American Red Cross must raise its 1944 War 
Fund of unprecedented size to meet unprecedented needs. Your contribu- 
tion will assure maintenance of all Red Cross services and thus indirectly 
help save many a life. Let’s give! 


NOTICE—MEN IN ARMED FORCES 


Please print your name and address when writing to the Executive 
Secretary. A large number of military and naval addresses are illegible, 
making it impossible for us to copy them correctly, This results in 
non-delivery of THe JourNAL. The difficulty can be overcome by 
printing the name and address and by keeping it up to date in our files. 


CONTRIBUTE TO THE 
N. A, C. DEFENSE FUND — NOW! 


SOCIATION of CHIROPODISTS 


P 


D. C. SOCIETY SPONSORS CLINIC 
FOR SERVICE PERSONNEL 


A Foor Cuinic for the treatment of enlisted personnel in the armed forces 
was officially opened on Jan. 5, 1944, at the United Nations Center, 500 
North Capitol St., Washington, D. C. President Chas. Shuffle of the D. C. 
Podiatry Society announced that the clinic has been equipped through 
contributions by members who have also volunteered their services on a 
rotating schedule. The clinic will be operated every evening from 7:30 
to 9:00 P.M. and on Sunday mornings. Dr. J. M. Fishgrund is Chairman 
of the Committee which sponsored the clinic, other members are Drs. 
A. Owen Penney, M. M. Gottlieb, and O. E. Roggenkamp. 

The War Hospitality Committee of Washington offered enthusiastic 
comment on the venture and is cooperating in every way to make it a 
success. 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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CLINICS FOR ARMED FORCES 


Committee Program 


Cuinics for men and women in the armed forces have been successfully 
conducted for more than a year. We reiterate the need for all practi- 
tioners on the home front to participate in this important work because 
of its value in helping us obtain recognition in the Army. 

Our program can be set forth briefly as follows: 

1. Each State Society shall appoint a state chairman (and as many 
associate chairmen as required) to establish and operate free foot clinics 
for personnel of the armed forces. 

2. Effort shall be made to create and maintain at least one clinic by 
each State Division. Uniform records from which statistics will be 
compiled must be kept and forwarded each month to the Chairman of 
the National Committee. Forms for this purpose are available and may 
be obtained from the writer at the address appearing below. 

3. Information and instructions on ways and means for starting these 
clinics and methods of conducting them have been published in the past 
several issues of THe JourNAL. Additional data will be provided from 
time to time in future issues. Questions on special phases of this program 
should be mailed to the office of the Chairman. 

Already the profession has been accorded much favorable mention in 
the public press. (At least fifty newspaper items and photographs have 
been received to date). If we are able to submit several hundred thousand 
case records to Congressmen and Senators, they are bound to be favorably 
impressed on the need for professional foot care in the armed services. 

Act now to “Keep America Marching” by writing to 

COMMITTEE ON FOOT CLINICS FOR ARMED FORCES 
Dr. I. DANIEL GREENFIELD, Chairman 
141 East Lehigh Ave. 
Philadelphia 25, Pa. 


INFORMATION CONCERNING DEFERMENT 
UNDER NEW DRAFT LAW 


DRAFT REGISTRANTS may file deferment appeals under the new pre-induc- 
tion examination system which goes into effect Feb. 1, 1944 as follows: 

1. Appeal may be filed before or after pre-induction examination. 
Regulations provide that he be in 1-A before being sent for pre-induction 
examination. He may wait until after the examination, if that is sched- 
uled within 10 days after his 1-A classification; otherwise, he should file 
within 10 days. 

2. Occupational appeal is made just as before the new system was 
ordered. Employer files form 42-A, requesting deferment on occupational 
grounds; employer or registrant may file appeal. 

3. Local boards have instructions to send registrants who have filed 
appeals before the pre-induction physical, to take this examination before 
forwarding their appeals to the appeal board. Reason—if the registrant 
is put in 4-F, there is no use acting on his appeal. 

Procurement and Assignment Committee 
Dr. G. Chairman 
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POST WAR PLANNING COUNCIL 
Dr. E. P. Durkin, Chairman 


CONCERNING THE MEDICAL PROVISIONS OF THE WAGNER BILL 


SINCE INTRODUCTION of the Wagner-Murray-Dingell bill in June there 
has been a crystallization and sharp division of opinion on the basic 
principles of medical care programs. Approval of the bill is based, gen- 
erally, upon broad principles with qualifications in specific phases. 
Basis of the opposition is essentially antagonism to governmental con- 
trol in general and to exercise of public authority over medical serv- 
ices in particular. Viewing the alinement of forces within the pro- 
fession, Michael Davis, editor of Medical Care, suggests that American 
physicians can be divided into three main groups: (1) those who sup- 
port the policies of the American Medical Association; (2) those who 
differ but keep silent; and (3) those who differ and say so publicly. 

According to the Journal of the American Medical Association the 
measure would make the Surgeon General of the Public Health Service 
a “gauleiter” of American medicine. The National Physicians’ Com- 
mittee for Extension of Medical Service declares its enactment would 
destroy the private practice of medicine in the United States. On the 
other hand, Senator Wagner insists his bill is an “American plan” assuring 
freedom of medical practice. The Committee of Physicians for Improve- 
ment of Medical Care hails the bill as a challenge to the profession con- 
ceived in the spirit of service and cooperation. 

The bill itself proposes a single unified system of national social 
insurance, expanding the present social security act and providing for 
compulsory health insurance covering medical care and hospitalization. 
The services provided would include: 

1. Medical care by a general practitioner. 

2. Care by specialists. 

3. Hospitalization. 

Laboratory benefits, including X-ray, physiotherapy, special appliances 
and eyeglasses on prescription of legally qualified practitioners including 
optometrists. 

These services would be free to the patient except that payment of 
the initial fee to practitioners or, in the case of illness, payment for each 
visit, might be required to prevent abuse of the service. The amount and 
duration of laboratory benefits might also be limited. 

Services under this act would not be provided to those eligible to work- 
men’s compensation benefits except under reimbursement contracts. 
For possible aid in enabling a disabled person to return to gainful work 
the Surgeon General could authorize such services as seemed necessary. 
Beginning in 1945 a yearly amount equal to 2% of the total expenditures 
for disability benefits in the preceding year would be available for this 
purpose. Recommendations for such legislation within two years after 
other medical benefits become operative would be made the duty of the 
Surgeon General. The cost of new benefits might be divided between the 
insurance fund and payments from beneficiaries. The scope of the act 
does not include dentistry, home nursing or chiropody. 
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All services originally provided for in the act would be financed by a 
special “Medical Care and Hospitalization account” established within 
the social insurance trust fund. This fund would be approximately equal 
to 3% of the earnings of insured persons, calculated on their incomes up 
to a taxable income of $3,000 a year. On the basis of the average national 
income during the 1924-1933 period the estimated annual receipt would 
be $3,000,000,000. 


Responsibility for professional and technical aspects of the plan would 
he allocated to the Public Health Service. Basic administrative records 
and financial aspects would be under the jurisdiction of the Social 
Security Board. The two would work together in matters involving both 
aspects. Subject to certain guiding principles, and to consultation in 
many instances with the Advisory Council, the Surgeon General would 
make and publish rules and regulations for effective administration of 
ihe act. He must, however, consult with the Social Security Board and 
the regulations must have the approval of the Federal Security Adminis- 
trator. Both the Public Health Service and the Social Security Board are 
parts of the Federal Security Agency and under its administrator. 

The Surgeon General would determine what physicians may serve as 
specialists, which hospitals may participate, and what services and com- 
modities may be available under laboratory benefits. He would be em- 
powered, with the approval of the Social Security Board, to enter into 
contracts with physicians, hospitals, other institutions, federal, state, 
and local agencies, and with private organizations, private persons 
or groups of persons, for utilization of their services or facilities, 
or for purchase of supplies and necessary commodities. He also would 
establish hearing and appeal bodies to deal with complaints and disputes. 
These bodies must include “competent and disinterested” professional 
representation. The entire board must consist of professional persons 
when the matters dealt with are exclusively professional. 

Two national advisory bodies would be set up: (1) the Federal Security 
Advisory Council, and (2) the National Advisory Medical and Hospital 
Council. The former would be concerned with the medical part of the 
program only to the extent of making recommendations concerning 
administration of medical and hospitalization benefits in areas in which 
facilities and personnel are inadequate. The second council, with the 
Surgeon General as chairman, would consist of 16 members appointed 
by him from a panel of names submitted by the professional and other 
agencies concerned with medical service and education. The members 
would hold office for four years. The first appointees would have stag- 
gered terms of from one to four years. Members would receive travel 
expenses and $25. a day for time actually devoted to work of the council. 

This council would be authorized, under the act, to advise with the 
Surgeon General with reference to carrying out provisions of the program 
including: 

1. Professional standards applicable to general and special medical 
benefits. 

2. Methods and arrangements to encourage attainment of high 
standards through coordination of services and facilities. 

3. Designation of specialists. 

4. Utilization of educational and research institutions, hospitals and 
health centers. 
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5. Adequate and suitable methods of paying for medical and hospital 
services, 

6. Studies and surveys of the quality and adequacy of services furnished 
by practitioners and hospitals. 

7. Grants-in-aid for professional education and research projects. 

8. Establishment of special advisory, technical, local or regional boards, 
committees Or Commissions. 

The guiding principles set forth in the Wagner bill provide that any 
physician licensed by a state to practice shall be entitled to provide Service 
under this act. The patient shall have free choice of physician and 
freedom to change under such regulations as may be prescribed. Names 
of available physicians in each area shall be furnished to potential 
beneficiaries. When physicians are remunerated on a per capita basis, 
beneficiaries who fail to select a doctor will be distributed pro rata among 
the practitioners in the area. A maximum limit may be set to the number 
of potential patients on any general practitioner list. Provision of 
medical care to eligible persons shall be the collective responsibility of 
all participating physicians in the area. Services of specialists will 
ordinarily be available only upon advice of the general practitioners. 

Payment to practitioners or specialists may on a basis of (1) fees for 
service rendered according to an approved schedule, (2) per capita, ac- 
cording to the number of individuals on a practitioner's list, (3) salary, 
either whole or part time, or (4) a combination or modification of the 
above methods. Method of payment in each area will be determined by 
the will of the majority of the practitioners in that area subject to 
necessary rules and regulations. 

Hospitals would be eligible to participate in the program upon meet- 
ing standards set up by the Surgeon General. Hospitalization would be 
limited to thirty days a year, increased to ninety days when financial 
conditions permit. 


Medical Care for a Hundred Million People. M. Care 3:239-259 (Aug.) , 1943. 
Medical and Public Opinion Mounting Against Health Bill, A. M. A. News 1-2 (Sept. 2), 
1943. 


HAVE YOU ORDERED 


K. A. M. MATS AND STICKERS? 


IMPORTANT NOTICE CONCERNING QUESTIONNAIRES 


If you have not returned the Questionnaire by this time please 
do not send it in the “postage guaranteed” envelope bearing the 
Post Office Box Number. Instead send it direct to Executive Sec- 
retary Stickel, 3500 14th St., N. W., Washington 10, D. C., in one 
of your own envelopes. The Post Office Box address will be 
discontinued on March 1, 1944. 
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STATE 
SOCIETY 
NEWS 


ARIZONA 

(APPLICATION FOR afhliation with the 
N. A. C. from the Arizona Chir- 
opody Association has been received 
by the Executive Secretary. It will 
he presented to the next House of 
Delegates for official disposition. 

The officers of the Arizona <As- 
sociation are as follows: 
President, Dr. Evan J. 

Flagstaff. 

Vice. Pres., Dr. Thomas J. Price, 

‘Tucson. 

Sec. Treas., Dr. 

Bisbee. 

The following are members of 
the Arizona State Board of Exam- 
iners: 
President, Dr. 

Bisbee. 

Vice Pres.. Dr. 

Phoenix. 

Sec. Treas., Dr. 

Phoenix. 


MICHIGAN 

THe Wayne County Chiropody 
Society held its regular meeting on 
Jan. 13, 1944 at the Book-Cadilac 
Hotel in Detroit. Dr. Karl Cutlip 
has suceeded Dr. Albin Anzak, who 
has moved to Saginaw, Mich., as 
President. 

Drs. Harry Brenston and Ray- 
mond Kanagur led a discussion on 
peripheral vascular diseases and 
neuritis in diabetics. Louis Zlat- 
kin, M. D., a dermatologist, will 
lecture at the February meeting. 
Dr. Ralph Fowler rendered a re- 
port on narcotic permits for chir- 
opodists. 

Effort is being made to secure the 
services of Lt. Douglas T. Mow- 
bray, who is now a Flight Instruc- 
tor at the Grosse Ile Naval Base, as 
a lecturer for a future meeting. 


Overson, 


Vivian G. Davis, 


Clade D. Davis, 
Leona B. Evans, 


Julius Citron, 
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MINNESOTA 

THE REGULAR MEETING of the Min- 
nesota Association of Chiropodists 
was held on fan. 13, 1944 at the 
Nicollet Hotel in Minneapolis. 

Dr. George Nelson read several 
letters sent to his patients by Con- 
gressmen regarding the Chiropody 
Bills. 

The membership voted to send 
a check to the N. A. C. to cover 
the recent assessment. 

Dr. Roland Froyd of Minneapolis 
was reinstated as a member of the 
\ssociation. 


RHODE ISLAND 

“THE REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held on Jan. 5, 1944 at the Provi- 
dence Biltmore Hotel. 

A letter was read from Dr. I. D. 
Greenfield, Chairman, N. A. C. 
Committee on Foot Clinics for 
Armed Forces. 

A lengthy discussion was held in 
relerence to establishing free foot 
clinics in local servicemen’s clubs. 

We are pleased to announce that 
Drs. Feinberg and Martin are doing 
a splendid job with their U.S.O. 
Free Servicemen’s Clinic in New- 
port. 


Your RED CROSS is at his side 
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Dr. H. W. Weinerman 


PLEASE COOPERATE With our various committees. Each of the projects 

now scheduled requires the assistance of our membership. More than 

- service is needed if we are to attain a satisfactory degree of success. 
ere is a list of some of the things you can do. 

Participate in the 1944 membership campaign. 

Prepare a paper on the research project “Fungus Infections.” 

Pay your Per Capita Assessment immediately. 

Assist the Defense Committee by writing to your Senators and 
Congressmen. 

Order “Keep America Marching’’ stickers. 

Buy a Quiz Compend and donate it to your local library. 

Send in suggestions to the Post-War Planning Council. 

Start a clinic for members of the armed forces in your community. 

Make contacts with groups who may be interested in “Industrial 
Foot Care” programs. 

Submit an article to the JOURNAL. 

Demonstrate your interest in the profession by supporting all the 


. 


activities of the N. A. C. 


COMMUNICATION 
COMMENT INVITED 


‘THE FOLLOWING NOTE was included 
on a returned questionnaire. The 
Editor invites members to answer 
the writer. 

About Assessments: 


$50.00 per 
year is not too much providing 
there are no additional assessments, 
taxes, contributions, special emer- 
gency legislative expenses, good or 


bad fellow donations, etc. In other 
words—$50.00 should cover all so- 
ciety dues. 

Special P. G. Courses: The 
N. A. C. should record and have 
special knowledge of all such 
courses—inspire and encourage par- 
ticipation—and publish all details 
regarding these courses periodically 
in THE TOURNAL. 

Scientific Research Assessment: 
$2.00-$5.00 per year to come out of 
the $50.00 for this high purpose. 


“No legislation in the world can 
really stop you if you really have 
something big to offer the world,” 
and “No legislation in the world 
can hold you up very long if you 
have nothing of your own to offer 
the world.” 

Publish the answers in THE 
JourNAL—name one important dis- 
covery, invention or scientific de- 
parture—regarding the human foot 
which can be credited to Chiro 
ody, and because of which Medi- 
cine owes us recognition as a scien- 
tific profession. 

Remember, we all concede 
(Medicine does too) that we have 
improved, detailed, refined, broad- 
ened, advanced and practiced in 
this very important field. But have 
we made the sacrifices and the orig- 
inal scientific contributions that 
all pioneering professions are 
called upon to make? 

NEW JERSEY 
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“HIS FOOT HURTS" 


A COLLEAGUE received the com- 
munication printed below. 
Mr. Dr. 
Dear Sir 

I Have Trubel With My Rite 
Foat & Have for 3 or 4 years I Will 
try & tell you The Best I Can The 
Shape Thay are in under The 
Bodam of My Foat When I Plow 
for a Few Days it Will Burn & 
Hurts & Then My Big taw Will 
Burn & if Keep on Plowg or Walk- 
ing all Day it Will get Sore an 
make Where I Cant walk Mutch 
& Then Last Sumer got so Sore it 
Busted under the Bodem & it Run 
Sum & Then The Soreness Went a 
Way But it Burnt Sum at Times I 
Dont Have Eney Trubel With it 
in The Winter Munts When I 
Dont Walk Mutch Just in the 
Spring & Summer Munts & When 
I get up in the Moring The Big 
Tow Will feel Larig & after I Put 
my shoe on & Walk for a few Mintes 
it will Fell all Rite Then for The 
Rest of The Day & The next Mor- 
ing it Will be The Sam Way & it 
is bee This Way for 2 or 3 years & 
This Sumer it will be the Sam Way 
or Worst up Her There isen 2 
Doctors tell Me the sam Thing it 
Dont look Like Bunins of Corse 
you Cant tell to you see My Foot 
But you can give Me Some ida & 
What Kind of Tretment it Will 
Take and Bout What it Cost & 
Bout How Long it Will Take to 
Tret it & Bout How Meney Tripes 
it Will Take 

Please let Me Her & Then I Will 
Com & see you 

yous Truly 


ARE YOUR N.A.C. 


DUES PAID? 


COMMUNICATION 


It is interesting to notice that the 
profession is sponsoring a research 
project. Congratulations! 

The Navy has taken much inter- 
est in research and has now trans- 
ferred me to the Naval Medical Re- 
search Institute at Bethesda to do 
research on feet, etc. They are be- 
coming even more foot conscious 
than some years ago. 

I hope that every member in the 
association who is not in the armed 
services will take part in the re- 
search program sponsored by the 
profession because no matter how 
slight the contribution, it may be 
of sufhcient importance to spur on 
someone else. The award angle 
should make little difference in 
this respect, since the project is for 
the good of the profession rather 
than the individual. 

Undoubtedly, many men in the 
armed service have had lots of ex- 
perience with fungus infections, 
and while the information belongs 
to the service, statistics, etc., should 
be available through the Bureau of 
Medicine and Surgery of the Navy 
and the Medical Department of 
the Army. 

It is my sincere hope that more 
projects will be sponsored by the 
profession—much of the initiative 
should come from the various chi- 
ropody-podiatry colleges. 

I‘hope the outcome of the proj- 
ect will be most successful. 

With best wishes to all my col- 
leagues, I am, fraternally 

Lr. Otro N. SCHUSTER, 

H-V (S) U.S. N. R. 
Naval Medical Research Institute 
National Naval Medical Center 
Bethesda, Md. 


SALVAGE OLD 
APPLIANCES 
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GRADUATION 
The First Institute of Podiatry 


Dr. IRwIN A. Conror, Associate 
Commissioner of Higher Educa- 
tion in the State of New York, de- 
livered the Commencement Ad- 
dress at the exercises of The First 
Institute of Podiatry, Long Island 
University, held December 17th, 
1943. Dr. Maurice J. Lewi, President 
of The Institute, presided and pre- 
sented President Tristam Walker 
Metcalfe of Long Island Univer- 
sity, who conferred the degree of 
Doctor of Podiatry on the follow- 
ing: 


Amv B. Forschner 
Milton L. Charifl 
Emanuel Garbus 
Robert Karow 
S. Donald Lane 
Charles A. Pitz 
Louis Raze 
Eugene Richman 
Leonard B. Silberger 
Isidore Tanenbaum 
Alexander D. Tinkel 
Doctor of Podiatry cum laude: 
Arthur E. Freedman 
Arnold Kratter 
Frank J. Mastromauro 
William Shakin 
Vincent J. Tipaldo 
The graduate students who re- 
ceived the degree of Doctor of Podi- 
atry were as follows: 
Irwin S. Alexander 
Abraham Arnowitz 
William H. Bard 
Harold J]. Blass 
Samuel Brezak 
Constantine B. Brusack 
Amiel Caplan 
Frederick D. Carter 
Abraham Casden 
Nathan Cheffetz 
\lexander Dallek 
James H. de Michelle 
Francis V. Dolan 
John J. Dooley 
Melville E. Fair 
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Doctor—if you wish to sell equipment, 
books or other items of interest to the 
profession we suggest that you use the 
Classified Advertising Section of the 
Journal. 


James J. Genovese 
Richard Grinnell 
Reuben H. Gross 
Max Hartman 
Joseph H. Klein 
Jerome I. Levy 
George Lipson 

Mary V. McDermott 
Reta B. McLean 
Harry Mininhberg 
Elias Newman 
Thomas Phipps 
John Powell 

Julian Poyourow 
Reesa M. Rae 
Lester F. Reich 
Frank Roman 
Edward Rubenstein 
Milton Sahud 
William Scharmett 
George A. Schroeter 
Richard O. Schuster 
Paul Schwartz 
Morris Shapiro 
John J. Slevin 
Herman Sonderling 
Emanuel E. Sugarman 
Ernest M. Weiner 
Arthur J. Weissblatt 
Harold G. Wilser 
Harold Young 


The candidates for the degree 
were presented by Dean Reuben H. 


Gross. Registrar Herman Sonder- 
ling announced the following 


prizes, awarded to undergraduate 

candidates: 

Highest General Average, Frank J. 
Mastromauro 

Surgical Clinic 
Forschner 

Orthopedic Prize, Vincent J. Ti- 
paldo 


Prize, Amy F. 


THe JOURNAL of the Na 


: 
=. 
| 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 


Superior 


CHIROPODY SUPPLIES 


SHOE THERAPY 


“Shoes and Feet” 
By and 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 

School of Chiropody 
First edition almost exhausted. oe nae 
A very limited number of $1.75 per strip 
copies still available. 357 (2” x 54” x 34” thick) 
pages, 156 Illustrations Du- In five pound lots 
Pont cloth binding. $5.00 $3.00 per |b. 
M. ©. Prepaid; while they last 


Dr. Wm. J. Stickel 


EQUIPMENT 


Special . . 


BROOKLYN CHIROPODY 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 


SUPPLY CO. 


485-487 GATES AVE. 
BROOKLYN 16, NEW YORK 
Phone: Main 2-1132 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa. 


**4 Modern Institution” 


IMPORTANT 


TO ALL MEMBERS NOW HAVING POSTAL 
ZONE NUMBERS IN THEIR ADDRESSES 


Please forward your Postal Zone Number to the 
Executive Secretary at once. We are preparing to make 
new stencils and the U. S. Post Office requests that 
Zone Numbers be included. Write your complete 
address on a post card (be certain to include the Zone 
Number) and send to— 

Dr. William J. Stickel 
Executive Secretary 

3500 14th St., N. W. 
Washington 10, D. C. 


You can help speed up delivery of the JouRNAL and 
other Association mail by taking care of this matter 
immediately. 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 


LIGHT WEIGHT 
YET DURABLE 


TOP LEATHER OF FIRM 
PRIME STEER TOP GRAIN 
SADDLE LEATHER. 
SHAPED AND 

MOLDED. 


RE-ENFORCED 
HEEL SEAT 


FAMOUS PATENTED 
VACUUM-CUPPED 
AIR CELLED, DENSITY- EASY TO FIT 

CONTROLLED EASY TO WEAR 

RUBBER COR- e 

RECTIVE PADS 
MOUNTED TO 

UNDER-SIDE OF 
TOP LEATHER. 


ENFORCES A GENTLE 
EXERCISE AND MAS- 
SAGE WITH EACH 

IMPACT OF THE FOOT 


SUEDE BOTTOM COVER TURNED BACK 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


BUY MORE WAR BONDS 


DRY, FREEZEPROOF SHOES 
FOR ARMY 


OVER ONE MILLION cans of a special, 
cold-climate dubbing, to prevent 
soggy, waterlogged shoes, and con- 
sequent leather deterioration, of 
soldiers stationed in sub-zero areas, 
has been purchased by the Chicago 
Quartermaster Depot, according to 
statement of Col. Bernard J. Finan, 
Depot Director of Procurement. 

This purchase was in addition 
to 40,000,000 cans of regular, all- 
climate dubbing used for water- 
proofing shoes going to warmer 
temperatures already procured by 
the depot earlier in the year. 

The Chicago Quartermaster 
Depot, at 1819 W. Pershing Road, 
under command of Brig. Gen, J. E. 
Barzynski, acts as purchasing agent 
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for millions of dollars’ worth of 
canned and processed foodstuffs, 
clothing and equipage, and general 
supplies—in fact, a lion’s share of 
the 72,000 articles now authorized 
for procurement by the War De- 
partment to be used by men and 
women of our armed forces. 


ONLY FIFTY COPIES OF 
SEPTEMBER JOURNAL AVAILABLE 
WE HAVE FIFTY extra copies of the 
September issue of THE JOURNAL 
available for distribution. Numer- 
ous requests have been received for 
this issue which contains a report 
on “Foot Disorders and Absentee- 
ism” and “Industrial Foot Care.” 
We will be glad to send a copy to 
any member upon receipt of ten 
cents in stamps as long as the supply 
lasts. 
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QUESTIONS AND 
ANSWERS 


Anatomy 
Histology 


Chiropody 
Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Dermatology 


Bacteriology 


Hygiene 
Chemistry 


Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION . 
OF CHIROPODISTS 


‘tA Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 


METRIC SYSTEM ADOPTED 
BY A. M. A. 

ATTENTION Is called to the recent 
announcement of the Council on 
Pharmacy and Chemistry, Ameri- 
can Medical Association, that New 
and Non-official Remedies, Usetul 
Drugs, Epitome of the U. S. Phar- 
macopoeia and the National 
Formulary, and Interns’ Manual 
(with the consent of the Council 
on Medical Education), as well as 
other Council publications, will 
henceforth give quantities and dos- 
ages exclusively in the metric or 
centimeter-gram-second system. The 
Council emphasizes the importance 
of adopting a uniform method of 
expressing quantities and dosages: 
and also the necessity for precision 
and practical utility. 


OBITUARY 
Dr. John J. Nutt 


Dr. JOHN JosepH Nutt of New 
York City; University of the City 
of New York Medical Department, 
1897; Cornell University Medical 
College, New York, 1899; professor 
of orthopedic surgery at the New 
York Polyclinic Medical School 
and Hospital; specialist certified by 
the American Board of Orthopedic 
Association and the American 
Academy of Orthopedic Surgeons; 
fellow of the American College of 
Surgeons; at one time superinten- 
dent of the New York State Recon- 
struction Home, West Haverstraw, 
N. Y.; served on the staffs of the 
Willard Parker Hospital, New York, 
Nyack Hospital, Nyack, Long Beach 
Hospital, Long Beach, the Summit 
Park Sanatorium, Pomona, and the 
New York Polyclinic Medical 
School and Hospital, where he died 
November 16, at the age of 73. 

He was known to many members 
of the profession as the author of 
several books and articles on disa- 
bilities of the foot. 
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How to eliminate 
foot odors 


A chiropodist writes: 


“Every occupation has its drawbacks—but in chiropody dis- 
agreeable foot odors have always been especially annoying. 

“So thanks for the tip I saw in one of your ads. Taking your 
advice, I applied MUM to the feet of all patients before treatment. 
Needless to say, I’m grateful for MUM’s action in combating foot 
odor. But what surprised me most was the excellent reaction by 
my patients—they certainly appreciate the way MUM freshens and 
sweetens feet.” 
MUM is non-irritating. Will not stain hose. Applied before 
massage, MUM makes feet more pliable. 


takes the odor out of perspiration 
and does not interfere with normal 


Bristol-Myers Company 

19W West 50th Street, New York 20, N. Y. 
MUM-conditioning of feet sounds good to me. You may send 
me literature. 
Name 
Street and No. 


City 
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_ HONOR ROLL 
(To Jan. 23, 1944) 


CONNECTICUT 
Conn. Dollar A Month Club—Dec. 
T. H. Farrell V. A. Tablon 
F. J. Gavlas J. A. Kay 
J. F. Kiley A. B. Linsley 
L. S. Molon I. C. C. F. S. Alumni 
G. Pjura P. Roberge 
D. C. Rasmussen Conn. Chiropody Soc. 
R. E. Sansone ]. J. Shea 
B. J. Sherman E. S. Swanson 
H. G. Wilser A. E. Williams 
A. Spose M. Turchik 
L. Hendel S. E. Solomon 
PENNSYLVANIA 
B. C. Egerter R. R. Guest 
CALIFORNIA 
H. L. Longin F. Mittau 
ITALY 
R. Cox 
INDIANA 
Dollar A Month Club 
A. Ash J. Ash 
A. Sluzewski 
NEW JERSEY 
J. C. Morris 
MASSACHUSETTS 
A. H. Query 
NEW YORK 


M. Follender 


Central N. Y. Dollar A Month—Jan. 
W. McLaughlin R. Ennace 


M. Schantz |]. W. Lippman 

I. Kirschner C. Cunningham 

Cc. Brown B. Price 

B. Mullins T. Daiell 
MISSOURI 


K. C. Dollar A Month Club—Nov. to Feb. 
L. A. Hansen M. F. Gutekunst 
H. Sheldon W. G. Martinez 
J. I. Sonnenberg F. M. Peters 
L. B. Potter 


Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces to 


January 23, 1944 


George E. Dull J. S. Geto 
F. H. Rubin G. H. Drewes 
Reuben Cagan Toseph Starr 
H. L. Longin 
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CLASSIFIED 
ADVERTISING 
SECTION 


WANTED—Operator's stool with 
backrest and modern hydraulic 
chair. Describe and state price 
wanted. R. L. P., c/o National 
Assn. of Chiropodists, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—McDowell Oscillator 
in good condition $50.00 Owner 
now in Army. Write C. W., c/o 
Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—Excellent practice in suburb 
near Chicago, Ill. Write P. L., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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When discomfort from minor burns 
or abrasions keeps your patients from 
work or restful sleep, use NUPER- 
CAINAL. This effective anesthetic 
ointment provides quick relief from 
pain in the treatment of many every- 
day accidents. It is also of value in 
the control of pruritus of the skin 


One-ounce tubes + 


“Trade Mork Reg. U. S. Pat. Of. Word “Nuperceinel” idennfies the product os 


lenediomide) in lanolin and petrolatum, on o:ntment of Ciba's monufocture. 


and mucous membrane, it provides 
lasting symptomatic relief of dry 
eczema, chapped and roughened skin. 
NUPERCAINAL does not contain 
cocaine or any other narcotic drug. 
It has a prompt and prolonged anes- 
thetic action. 
One-pound jars 


CANADIAN BRANCH: 
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Cee Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
MONTREAL, QUEBEC 
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A great many Chiropodists consider the Health Spot Shoe 
a valuable adjunct to the treatment of arch and foot 
disorders, due to its excellent orthopedic properties as well 
as its extra strong construction. By following thru with 
prescriptions for Health Spot Shoes, they obtain better 
results for their patients. 


As a cooperative measure, leading Health Spot Shoe dealers 
in principal cities of the United States are carrying on a 
public education program in their windows through colorful 
illustrated posters which call attention to the benefits of 
Chiropody treatment. Send for “Wartime Foot Health" 
poster free to Chiropodists, now being displayed in Health 
Spot dealers’ windows. 


MUSEBECK SHOE COMPANY 


Danville, Illinois 
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